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II. Bilateral Osseous Anchylosis of Temporo-Maxil- 
lary Articulation. Resection of the Condyles by Bottini’s 
Method. By Dr. R. Borf.i.la (Novara. Italy). A tailoress, unmar¬ 
ried and twenty-four years of age, in her fifth year fell from a balcony, 
at a height of twelve feet, and struck with her extended chin upon 
the stones below. Slight unconsciousness of short duration followed, 
and contusion of the skin, with breaking of a tooth, but beyond this 
there were no other injuries. The jaw was very painful and accom¬ 
panied by a sense of rigidity in the front of the ears, which per¬ 
sisted and increased so that, during the first two years following, 
the diet was a mixture of solid and liquid food, after which it was 
exclusively fluid. When the patient came under the writer’s observa¬ 
tion she was normally developed, and all her organs performed their 
functions properly, and her intelligence was good. The lower jaw 
was abnormally small, undeveloped and retreating like that of an 
idiot or a batrachian. The jaw was fixed and immovable ; even under 
chloroform it was impossible to move it beyond a millimetre. The 
angle of the jaw very obtuse. Speech was very imperfect, and a fetid 
odor emanated from the mouth. There were neither adhesions be¬ 
tween the bones and the mucous membranes of the buccal cavity, nor 
fibrous bands in the masseter muscles. Bottini’s operation was done, 
in that an incision four centimetres in length was made, one centi¬ 
metre and a half in front of the tragus and running parallel to the 
temporal artery, with care not to injure the branches of the facial 
nerve or the duct of Steno ; the periosteum of the condyles was 
separated from the bone. Resection was done beneath the articular 
tubercle. Koenig’s buccal dilator was introduced between the teeth 
and the mouth opened five centimetres. The length of the two frag¬ 
ments was each two centimetres. There was no trace of a meniscus 
nor of a fibrous capsule, For the first three days after the operation 
she was limited to a liquid diet. The wound was closed by two series 
of sutures, one including the fibres of masseters and the masseteric 
fascia, and the other the skin. Healing took place by first intention, 
though on the left side a small salivary fistula formed from lesion of 
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some few follicles of the parotid gland, which was made to close by 
touching with the thermo-cautery. Solid food was added to her diet, 
and both passive and active movements of the jaw made, so that she 
could open her mouth some four centimetres and, in consequence, her 
general condition greatly improved. She left the hospital the 
eighteenth day after the operation. In a note added, the writer states 
that ten months after the operation he came across the patient and 
found that she had had an attack of typhoid fever, and confined to 
her bed for thirty days, on liquid food. In consequence of this diet 
the patient was in nearly the same condition as before the operation, 
though the jaw could be opened by using some force, and there was 
a certain amount of rigidness in the temporal and masseteric muscles. 
He intends to perform forcible dilatation under chloroform.— The 
Gasetta Medica Lombarda , 1892. 

Frank H. Pritchard (Xorwalk. ()hio). 

III. Impacted Peach Stone Removed from CEsophagus 
through Wound in Stomach. By Dr. J. M. T. Fixxky. Balti¬ 
more. The patient, a man forty-nine years of age, had accidentally 
swallowed a peach stone which had become impacted in the (esoph¬ 
agus at a point thirty-two centimetres from the incisor teeth. At the 
end of four and a half days, having been meanwhile unable to swallow 
anything but a half-teaspoonful of water at a time, and having been 
subjected to repeated unavailing attempts to remove the obstruction, 
he was subjected to gastrotomy. Forceps introduced through a small 
opening in the stomach readily entered the (esophagus and touched 
the stone, but could not remove it : the stomach wound having been 
enlarged sufficiently to admit the whole hand of the operator the 
linger was likewise passed up the (esophagus but could hardly touch 
the stone. A small probang was then introduced through the stomach 
into the oesophagus, passed up and by the stone until it came out of 
the mouth ; a sponge was tied to the pro bang as it protruded, and then 
it was drawn back, pulling the sponge after it. This manoeuvre was 
successful in dislodging the stone from the lateral pouch which it had 



